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INTRODUCTION 

I  have  the  honour  to  submit  the  Annual  Report  on  the  School 
Health  Service  for  the  year  1970.  This  is  the  63rd  Annual  Report 
of  the  Principal  School  Medical  Officer  for  the  City  of  Norwich. 


School  Children  on  Register 

The  number  of  school  children  on  the  school  register  at  the  end 
of  the  year  was  20,646.  This  compares  with  20,310  at  the  end  of 
1969. 

The  following  table  shows  the  population  of  Norwich  and  live 
birth  rate  per  thousand  of  the  population  for  the  years  1946-70  in 
relation  to  the  annual  fluctuation  in  numbers  of  the  school  population. 


Year 


Population  Live  Birth  Rate 

per  1000  Pop. 


School 

Population 


1946  112,390  22-50  15,286 


(i)  School  leaving  age  raised  from  14  years  to  15  years  from  1st  April,  1947. 
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Minor  Ailment  Clinics 

There  has  been  no  change  in  the  administrative  pattern  of  these 
during  the  year.  The  overall  number  of  warts  treated  has  dropped 
from  669  last  year  to  596  this  year.  It  is  interesting,  however,  that 
the  major  drop  is  in  warts  other  than  plantar  warts  as  the  table 
below  shows : — 


Year 

Plantar  Warts  Treated 

Other  Warts  Treated 

1962 

613 

1,490 

1963 

818 

828 

1964 

866 

907 

1965 

586 

600 

1966 

585 

604 

1967 

602 

498 

1968 

472 

168 

1969 

568 

101 

1970 

504 

92 

These  figures  are  rather  interesting.  However,  from  enquiries 
which  I  have  made  there  is  no  evidence  to  suggest  that  there  has  been 
a  tremendous  change  in  the  numbers  consulting  their  family  doctors 
or  been  referred  to  the  Dermatologist.  One  must,  therefore, 
assume  that  a  larger  number  of  parents  than  formerly  are  having 
recourse  to  the  Chemist,  the  Wart  Charmer,  and  if  abroad  I  would 
have  added  Witch  Doctors,  or  what  is  more  likely  are  accepting  them 
as  conditions  which  “come  and  go”. 


Enuresis  Clinic 

During  the  year  89  children  were  seen  at  the  Clinic  compared 
with  77  in  the  previous  year.  The  majority  of  these  children  are 
referred  by  School  Medical  Officers,  but  a  number  are  referred  by 
Family  Doctors  and  from  Hospital  Out-patient  Clinics.  It  is 
interesting  to  note  that  Family  Doctors  are  referring  a  larger  number. 


New  Cases  Referred  During  1970  During  1969 


No. 

% 

No. 

% 

By  School  Medical  Officers  . . 

44 

71*0 

43 

84-3 

By  Family  Doctors 

16 

25-8 

7 

13-7 

By  Hospital  Consultants 

2 

3-2 

1 

2-0 

Ear  Conditions 

The  number  of  cases  of  Otorrhoea  known  by  us  to  have  received 
treatment  is  30.  This,  of  course,  compares  with  the  three-figure 
numbers  of  the  pre-antibiotic  years. 
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Audiometric  Screening 

As  in  previous  years  all  school  entrants  were  tested  audio- 
metrically.  This  is  carried  out  by  specially  trained  nurses.  Where 
a  defect  was  found  in  the  past  the  patient  was  referred  to  a  clinic 
where  the  child  was  seen  by  a  School  Medical  Officer.  With  the 
scarcity  of  medical  manpower  these  arrangements  were  reviewed 
and  it  was  arranged  that  they  were  seen  in  one  month’s  time  by 
another  nurse.  If  any  doubt  then  existed  they  were  referred,  with 
the  Family  Doctor’s  consent,  direct  to  the  Ear,  Nose  and  Throat 
Consultant.  This  arrangement  has  his  blessing. 


Cleanliness 


During  the  year  48,613  examinations  of  children  in  schools 
were  made.  This  figure  compares  with  52,511  for  the  preceding 
year  and  the  lesser  number  is  due  entirely  to  staff  sickness.  These 
examinations  revealed  42  boys  and  81  girls  to  be  infested  with  head 
lice,  being  a  total  of  123  cases  spread  over  a  hundred  families. 
These  figures  compare  with  a  total  of  77  for  the  preceding  year, 
being  30  boys  and  47  girls. 

Although  the  numbers  have  increased,  the  increase  though  not 
explainable  by  chance  is  not  a  very  serious  one.(i) 

In  view  of  the  change  of  “hair  style”  adopted  by  so  many  boys 
today  I  thought  it  might  be  interesting  to  see  if  there  was  any  heavier 
incidence  of  infestation  in  older  school  boys.  I  set  out  below  the  boys 
and  girls  infested  by  age  and  it  will  be  seen  that  as  in  the  case  of  the 
girls  the  heaviest  incidence  is  amongst  the  eight-  and  nine-year  olds. 


Age 

4  years 

5 

6 

7 

8 
9 

10 
11 
12 

13 

14 

15 

16 


55 

55 

55 

55 

55 

55 

55 

55 

55 

55 

55 


Boys 

4 

1 

1 

9 

4 

7 

8 

5 
2 
1 


Girls 

1 

5 

8 

9 

12 

10 

5 
7 

6 
9 
6 
1 
2 


(i)  Comparison  of  numbers  in  1969  and  1970  made  by  taking  standard  error  of 
the  difference  between  proportions, 


Standard  Error  = 


/ 


P  x  q  + 


n, 


p  X  q 
n2 


where  p  and  q  are  the  percentages  infested  and  not  infested  respectively,  and 
nx  and  n2  the  numbers  examined. 

Standard  error=0028.  The  difference  between  the  percentage  infested 
(0-1)  is  more  than  twice  the  standard  error,  and,  therefore,  significant. 
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Speech  Therapy 

It  is  pleasant  to  be  able  to  report  a  full  complement  of  staff 
during  the  year. 


Child  Guidance  Clinic 


The  number  of  new  cases  of  all  types  seen  at  the  Child  Guidance 
Clinic,  and  the  number  of  new  cases  of  Juvenile  Delinquency  were 
91  and  4  respectively.  This  compares  with  the  following  figures  for 
the  preceding  years : — 


Year 

New  Cases 
(all  types) 

1964 

97 

1965 

80 

1966 

94 

1967 

71 

1968 

60 

1969 

76 

1970 

91 

New  Cases 

(Juvenile  Delinquency) 
1 
2 
14 
2 
6 
4 
4 


School  Dental  Service 

It  is  gratifying  to  note  that  some  2,400  more  school  children 
were  inspected  in  1970  than  in  the  previous  year.  This  is,  of  course, 
a  direct  reflection  of  the  staffing  position.  Last  year  there  were 
only  three  Dental  Officers,  including  the  Principal  School  Dental 
Officer,  whereas  for  the  major  part  of  1970  we  have  had  four.  This, 
of  course,  in  no  way  means  that  we  are  up  to  staff.  There  are  still 
vacancies  for  one  whole-time  and  one  part-time  and  the  justification 
for  carrying  these  vacancies  is  quite  clear.  Last  year  some  14,000 
school  children  were  dentally  inspected,  this  out  of  a  school 
population  of  nearly  21,000.  It,  of  course,  goes  without  saying 
that  when  School  Dental  Staff  is  short,  and  it  has  been  now  for  a 
number  of  years,  the  resources  are  spread  mainly  on  the  younger  age 
groups.  There  are  those  who  believe  that  recent  changes  in  the 
National  Health  Service  Dental  regulations  will  help  the  staffing 
position  in  Local  Authorities. 

I  would  be  the  last  to  suggest  that  in  a  context  like  dental 
surgery  mere  numbers  should  be  the  be  all  and  end  all.  Clearly  full 
weight  must  be  attached  to  professional  standards  and  this  is  a  view 
which  I  am  sure  Mr.  Christensen  would  share.  It  is,  however, 
interesting,  and  I  think  only  proper  to  note  that  since  Mr. 
Christensen  joined  the  service  the  productivity  has  increased,  and  he 
tells  me  he  expects  it  will  increase  further.  I  am  absolutely  certain 
that  this  is  accompanied  by  no  slackening  in  the  high  professional 
standards  which  have  always  pertained  to  the  Norwich  School 
Dental  Service. 

The  Authority  should  not  rest  content  until  each  child  has  had 
at  least  one  dental  inspection  every  year. 
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Infectious  Diseases 

As  the  Table  on  page  39  shows  the  1970  figures  for  Measles 
notified  amongst  school  children  were  441  compared  with  74  in  the 
preceding  year.  With  the  advent  of  vaccination  against  measles  I 
hope  we  shall  not  see  figures  of  the  order  of  last  year’s  again. 

Last  year  I  mentioned  that  we  were  on  the  threshold  of 
vaccination  against  rubella  and  indeed  this  commenced  in  November 
for  those  girls  who  would  attain  their  fourteenth  birthday  between 
1st  September  1970  and  31st  August  1971.  All  parents,  with  the 
help  of  the  Director  of  Education  and  School  Head  Teachers  for 
the  girls  concerned,  received  a  letter  advising  them  to  take  their 
daughter  to  the  family  doctor  for  vaccination.  Out  of  a  potential  of 
930  girls  some  54  parents  actually  did  so.  In  the  light  of  this,  after 
consultation  with  the  family  doctors,  we  have  since  reverted  to  our 
former  well  established  practice  of  immunisation  in  the  schools. 
The  results  of  this  will  appear  in  next  year’s  Report. 

B.C.G.  Vaccination 

Last  year  only  68-78%  of  parents  accepted  the  testing  and,  if 
necessary,  the  B.C.G.  vaccination  for  the  13-year  old  children,  a 
regrettable  drop  from  77-61  %  in  1969  and  83*3  %  in  1965.  I  would 
emphasise  once  again  that  although  tuberculosis  is  virtually  con¬ 
quered  it  can  never  be  eliminated  and  indeed  with  greater  travel  from 
abroad  and  despite  medical  control  of  immigrants,  cases  will  tend 
to  occur.  As  the  number  of  cases  in  the  community  falls  so  will  the 
herd  immunity  fall  unless  it  is  boosted  by  B.C.G.  vaccination.  The 
percentage  of  positive  reactors  rose  somewhat,  the  13-year  old  4-8% 
compared  with  3-5%  in  1969,  while  amongst  the  older  children  the 
figure  was  6-1  %  which  compares  with  4-0%  in  1969.(i) 

(i)  Comparison  of  numbers  read  for  B.C.G.  vaccination  in  1969  and  1970  for 
13-year  olds  and  older  school  children  was  made  using  the  same  formula 
given  in  the  footnote  on  page  4,  p  and  q  being  the  percentages  found  to 
be  positive  and  negative  reactors,  and  nx  and  n2  the  numbers  read. 

In  both  age  groups,  the  differences  between  the  percentages  of  positive 
reactors  (1*3  and  2-1)  were  less  than  twice  the  standard  errors  (1-17  and  1-27) 
and,  therefore,  not  significant. 
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Handicapped  Pupils 

The  figures  for  handicapped  pupils  do  not  show  any  great 
change  in  total  number.  There  were  at  the  end  of  the  year  a  few  less 
at  residential  special  schools  but  a  somewhat  larger  number  at 
ordinary  schools,  roughly  one-seventh  more.  Most  of  this  latter 
figure  was  accounted  for  by  speech  defects. 


The  following  table  recording  the  number  of  children  who  are, 
or  have  been  known  to  us  to  suffer  from  Spina  Bifida  during  the 


eriod  1939-70  is  of  interest : — 

Year  of 
Birth 

No.  of  City  Children 

No.  of  County  Children 
(who  attend  or  have  attended 
the  City’s  P.H.  School) 

1970 

— 

— 

1969 

1  (pre-school) 

— 

1968 

1  (pre-school) 

— 

1967 

2  (pre-school) 

— 

1966 

2  (1  at  Clare  School; 

1  left  City  1970) 

1  (at  Clare  School) 

1965 

3  (at  Clare  School) 

1  (at  Clare  School) 

1964 

1  (at  Clare  School) 

3  (1  at  Clare  School; 

2  formerly  at  Clare  School ; 
left  1970  and  1971  re 
spectively) 

1963 

— 

— 

1962 

1  (at  ordinary  school) 

— 

1961 

— 

1  (at  Clare  School) 

1960 

1  (at  Clare  School) 

1  (at  Clare  School) 

1959 

1  (formerly  at  Residential 

Special  School;  left  City 

1969) 

1958 

— 

— 

1957 

— 

— 

1956 

1  (at  Clare  School). 

— 

1955 

— 

— 

1954 

— 

— 

1953 

— 

— 

1952 

3  (2  formerly  at  Clare  School; 
left  August  1968;  1  formerly 
on  Visiting  Teacher’s  List. 

Died  1963) 

1951 

— 

— 

1950 

— 

— 

1949 

— 

— 

1948 

— 

— 

1947 

— 

— 

1946 

— 

— 

1945 

1  (formerly  at  Residential 

Special  School;  left  1961) 

— 

1944 

— 

— 

1943 

— 

— 

1942 

— 

— 

1941 

— 

— 

1940 

— 

— 

1939 

1  (formerly  on  Visiting 

Teacher’s  List;  left  1955). 

— 
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Fifty  Years  Ago 

A  perusal  of  the  Annual  Report  of  the  School  Medical  Officer, 
Dr.  H.  Cooper  Pattin,  for  1920,  makes  interesting  reading.  The 
first  thing  one  notices  is  that  it  was,  and  I  quote,  dated  “June  15th 
(The  Ides)  1921”.  Dr.  Cooper  Pattin  comments  on  School  Hygiene — 

“The  hygienic  conditions  of  the  schools  in  the  City  are  fairly 
satisfactory;  some  of  the  old  schools,  as  is  to  be  expected,  leave 
much  to  be  desired  in  respect  of  surroundings,  playground 
accommodation,  ventilation,  lighting,  and  cloak-room 
accommodation.  (One  school,  in  particular,  has  been  made 
the  subject  of  a  special  report  of  a  condemnatory  character.) 
The  more  modern  schools  which  accommodate  the  bulk  of  the 
children  are  more  satisfactory — the  cloakroom  accommodation 
in  most  of  them  is  adequate,  and  in  many  there  is  provision 
for  the  drying  of  clothes;  with  regard  to  artificial  light,  the 
inverted  gas  mantle  is  not  altogether  a  success — the  globe  seems 
readily  to  become  blurred.  The  closets  are  of  the  flush  variety 
and  generally  satisfactory.  Equipment  in  the  more  modern 
schools  is  good  and  adequate.  Some  class-rooms  in  the  older 
schools  have  direct  front  lighting,  which  cannot  be  regarded  as 
a  desirable  arrangement.  Heating  is  provided  by  open  fires, 
stoves  and  hot  water  piping.  Water  for  drinking  purposes  is 
laid  on;  the  lavatories  vary  alike  in  size  and  cleanliness.  Despite 
many  undesirable  conditions — in  the  case  of  the  older  and 
generally  smaller  schools — the  health  of  the  children  does  not 
appear  materially  to  suffer,  though  in  one  school  in  particular, 
at  which  the  lighting  was  defective,  we  found  an  unusually  high 
percentage  of  eye  defects,  and  I  advised  discontinuance  of  use 
as  a  school.” 

A  report  on  Medical  Inspection  is  couched  in  language  which  I 
think  we  would  scarcely  use  today — 

“Reasonable  notice  is  given  beforehand  to  the  head  teacher  of 
the  intention  to  conduct  medical  inspection  at  a  school,  and  on 
the  days  appointed  a  Medical  Inspector  attends  and  examines 
the  children  systematically.  A  School  Nurse  precedes  him  and 
usually  has  the  required  number  of  children  weighed  and 
measured  when  the  doctor  arrives.  At  some  schools  the 
examinations  have  to  be  held  under  trying  conditions  due  to 
lack  of  adequate  spare  rooms  &c.  Parents  are  encouraged  to 
attend  the  inspections. 

( a )  The  age  groups  of  the  children  inspected  are  those  set  out 
in  the  Board’s  Schedule  of  medical  inspection,  and  in  addition 
efforts  have  been  made  to  include  the  age  group  10-12.  I 
personally  regard  the  10-11  period  as  important  particularly 
in  relationship  with  eye-sight.  I  hope  to  secure  the  inspection 
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of  every  school  child  once  a  year,  and  that  certainly  is  the  ideal 
at  which  I  aim. 

(. b )  Extent  to  which  the  Board’s  Schedule  has  not  been  followed 
— See  {a). 

(c)  Steps  taken  to  secure  early  ascertainment  of  defects — 
Teachers  are  encouraged  to  send  notice  of  any  suspected  defects 
— the  School  Medical  Officers,  the  School  Nurses  and  Health 
Visitors,  and  the  Attendance  Officers  also;  any  crippling  defect 
is  dealt  with  directly  by  the  Education  Authority  or  the  Invalid 
Children’s  Aid  Association.” 

It  is  interesting  to  note  that  in  that  year  some  10,000  were 
inspected  at  medical  inspection.  The  total  number  of  children  on 
the  roll  I  failed  to  trace  but  the  following  table  relating  to  age  of 
entrants  is  of  interest. 


Entrants 

Age 

3 

4 

5 

6 

Other 

Ages 

Total 

Boys 

106 

303 

433 

228 

139 

1209 

Girls 

129 

269 

464 

233 

208 

1303 

Total 

235 

572 

897 

461 

347 

2512 

The  facilities  for  special  schools  were  quite  extensive.  There 
was  Colman  Road  Open  Air  School  at  which  there  were  174 
children  on  the  roll  and  the  reasons  for  attendance  were  as  follows : — 


Malnutrition  . . 

36 

Inf.  Paralysis 

3 

Debility 

57 

Scoliosis 

1 

Enlarged  Glands 

1 

T.B.  Hip  .  . 

1 

Headache 

5 

T.B.  Knee  . . 

1 

Epilepsy 

1 

Periostitis 

1 

Bronchitis 

8 

Suspected  Phthisis  . . 

9 

Spinal  Curvature 

1 

Organic  Heart 

6 

Anaemia 

8 

Functional  Heart  . . 

2 

Corneal  Opacities 

2 

Miscellaneous 

25 

Blepharitis 

1 

— 

Keratitis 

1 

174 

Otorrhoea 

4 

It  is  interesting  to  note  that  one-third  of  those  at  the  Open  Air 
School  were  there  because  of  Debility.  Also,  20  %  of  the  total  were 
attributed  to  Malnutrition.  If  one  adds  these  two  together  it 
accounts  for  over  50%  of  those  receiving  special  education. 

The  figures  on  page  44  for  last  year  show  a  total  of  only  43  city 
children,  and  15  county  children.  All  the  city  children  are  there  for 
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good,  solid  medical  reasons,  apart  from  a  hangover  from  the  past  of 
two  “unsatisfactory  general  condition”. 

In  addition  there  was  Clare  House  Open  Air  School  at  which 
there  were  78  boys  and  63  girls,  and  apparently  this  was  basically  for 
Tuberculosis.  This  school  was  housed  in  a  building  which  until 
recently  stood  at  the  rear  of  the  present  Blyth  School. 

The  entry  under  Physical  Training  reads — 

“The  School  Medical  Inspectors  usually  only  give  directions 

when,  for  medical  reasons,  physical  training  is  not  desirable,  or 

only  some  special  form.” 

The  School  Medical  Inspectors  were,  of  course,  the  School 
Doctors. 

In  this  year  250  boys  and  girls  were  taught  to  swim.  This 
compares  with  the  present  day  policy  of  ensuring  that  as  far  as  is 
possible  every  child  is  able  to  swim  before  the  time  comes  for  him  to 
proceed  to  the  senior  school. 

Under  the  heading  “Secondary  Schools”  we  read — “No  in¬ 
spection  as  yet,  but  provision  made  for  it  during  present  year.” 

Apparently  provision  for  the  mentally  handicapped  was  made  at 
Quay  Side  Special  School  at  which  23  boys  and  19  girls  attended. 
Whether  or  not  this  category  provided  for  the  E.S.N.  children  as  of 
today  is  not  clear. 
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enthusiasm  of  all  members  of  the  School  Health  Service  and  of  the 
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Without  such  help  and  co-operation  the  School  Health  Service 
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The  continued  support  of  the  members  of  the  Committee  has 
been  as  before,  an  encouragement  throughout  the  year. 


Principal  School  Medical  Officer. 


Health  Department, 

68  St.  Giles’  Street, 

Norwich,  NOR  22E. 

Tel.  No.  Norwich  22233  Ext.  400. 


Annual  Report  of  the  Principal 
School  Medical  Officer 

(1)  (a)  STAFF  OF  THE  SCHOOL  HEALTH  SERVICE 

(as  at  31st  December,  1970) 

MEDICAL  STAFF 

J.  R.  MURDOCK,  (Mod.),  B.A.,  M.D.,  D.P.H.,  D.C.H. 

Medical  Officer  of  Health  and  Principal  School  Medical  Officer 

D.  B.  HILL,  M.A.,  M.B.,  B.Chir.,  L.R.C.P.,  M.R.C.S.,  D.P.H. 
Deputy  Medical  Officer  of  Health  and  Deputy  Principal  School  Medical  Officer 

J.  L.  STEWART,  M.D.,  Ch.B. 

Senior  Medical  Officer  (School  Health  Service) 

(3  vacancies) 

DENTAL  OFFICERS 

P.  I.  CHRISTENSEN,  L.D.S.,  B.D.S. 

Principal  School  Dental  Officer 

J.  M.  MITCHELL,  L.D.S.,  R.C.S. 

School  Dental  Officer 

R.  A.  FELLA,  B.D.S. 

School  Dental  Officer 

H.  BRADLEY-WATSON,  L.D.S.,  R.C.S. 

School  Dental  Officer 

(2  vacancies) 
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(1)  (b)  SCHOOL  HEALTH  CONSULTANT  SERVICES 

PROVIDED  BY  THE 

EAST  ANGLIAN  REGIONAL  HOSPITAL  BOARD 

Cardiac  Clinic: 

W.  A.  OLIVER,  M.B.E.,  M.D.,  M.R.C.P. 

Ophthalmic  Clinic: 

P.  H.  BEATTIE,  M.D.(Aberdeen),  D.O.M.S.(Eng.) 

W.  J.  NAUNTON,  M.A.,  M.R.C.S.,  L.R.C.P.,  M.B.,  B.Ch.,  D.O.M.S. 

P.  J.  L.  HUNTER,  M.B.,  Ch.B.,  D.O.M.S. 

Otorhinolaryngic  Clinic: 

Arrangements  exist  for  the  School  Health  Service  to  make  appointments  for 
MR.  I.  S.  YOUNG,  M.B.,  Ch.B.(Glasgow),  F.R.C.S.(Edin.),  D.L.O.  and 
MR.  R.  J.  SELLICK,  M.B.,  F.R.C.S.  to  see  cases  at  their  clinics. 
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(2)  GENERAL  INFORMATION 

The  number  of  school  children  on  the  school  register  at  the 
end  of  the  year  was  20,646  compared  with  20,310  at  the  end  of 
1969.  These  figures  include  the  numbers  on  the  registers  of  the 
non-local  education  authority  schools  at  which  medical  inspection 
is  carried  out  by  the  authority. 

The  number  of  school  departments  in  the  city  is  as  follows: — 

I.  PRIMARY 

Infants  20.  4165  children  in  attendance  at  end  of  year 

Junior  17.  6163  children  in  attendance  at  end  of  year 

Combined 
Junior  and 

Infant  4.  1095  children  in  attendance  at  end  of  year 

II.  SECONDARY 

9  Schools  7441  children  in  attendance  at  end  of  year 

At  the  year  end  there  were  some  601  boys  in  the  senior  and 

79  in  the  junior  department  of  the  King  Edward  VI  School,  and 
588  girls  (seniors)  and  140  girls  and  boys  (juniors)  at  the  Notre 
Dame  School,  both  non-local  education  authority  schools  at  which 
we  carry  out  inspections. 

III.  NURSERY  SCHOOL  AND  CLASSES 
Earlham  Nursery 

School  . .  75  children  in  attendance  at  end  of  year 

Nursery  Classes  90  children  in  attendance  at  end  of  year 

A  number  of  children  under  5  years  of  age  were  also  attending 
other  infant  schools. 

IV.  SPECIAL  SCHOOLS 
Physically  Handi- 

capped  and 

Delicate  Pupils  59  children  in  attendance  at  end  of  year 
Educationally 
Sub  -  Normal 

Pupils  . .  150  children  in  attendance  at  end  of  year 

A  new  school  known  as  Eaton  Primary  School  was  opened  in 

premises  at  Recreation  Road  at  the  beginning  of  the  year. 

In  September  1970  the  first  comprehensive  intake  took  place 
to  seven  Secondary  Schools  at  the  age  of  11 -plus  years.  These 
schools  were  formed  from  existing  schools  by  enlargement,  alteration 
or  amalgamation. 

Three  small  Secondary  Schools,  Crome  and  Stuart,  Norman  and 
Dowson  and  St.  Thomas  More  took  no  more  first  year  pupils,  the 
pupils  already  at  Crome  and  Stuart  joining  with  Heartsease,  the 
others  expecting  to  close  as  Secondary  Schools  in  1971. 
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(3)  MEDICAL  INSPECTION 

The  age-groups  in  which  medical  examinations  of  school 
children  were  carried  out  remain  unchanged,  the  routine  ones  being 
four  times  during  a  child’s  school  life. 

The  number  of  pupils  examined  at  the  Schools  during  the 
year,  their  physical  condition,  and  the  extent  to  which  parents 
attended  the  periodic  medical  inspections  at  the  schools  was  as 
follows : — 


Percent¬ 
age  of 
Exams 
at  which 
Parents 
were 
present 

Findings 

Age  Groups 
Inspected  (By 
Years  of  Birth) 

No.  of 
Pupils 
Examined 

Number 

No.  Requiring  Treatment 

of  those 
whose 
Physical 
Condition 
Satisfac¬ 
tory 

For  De¬ 
fective 
Vision 

For  all 
other 
Condi¬ 
tions 

Total  In¬ 
dividual 
Pupils 

1966  and 

later 

208 

98-1 

208 

8 

34 

42 

1965 

1139 

95-3 

1139 

38 

160 

190 

1964 

583 

94-2 

583 

19 

66 

72 

1963 

202 

940 

202 

6 

30 

36 

1962 

1011 

91-7 

1011 

31 

134 

159 

1961 

137 

92-7 

137 

7 

33 

37 

1960 

64 

81-3 

64 

3 

28 

31 

1959 

90 

311 

90 

2 

29 

31 

1958 

324 

70-4 

323 

11 

56 

65 

1957 

171 

58-5 

171 

13 

41 

50 

1956 

1955  and  . . 

362 

27-9 

362 

13 

68 

79 

earlier  . . 

1243 

190 

1243 

54 

180 

230 

Total  L.E.A. 

Schools 

5534 

69-2 

5533 
(99-98  %) 

205 

859 

1022 

Non-L.E.A. 

Schools 

394 

77-0 

394 

(100%) 

40 

38 

67 

Grand  Total 

5928 

69-7 

5927 

(99-98%) 

245 

897 

1089 

L.E.A. 

Non-L.E.A. 

Schools 

Schools 

Number  of  Re-inspections 

..  896 

21 

Number  of  Special  Inspections 

..  687 

4 

Total 

..  1583 

25 

14 


Defects  found  by  Medical  Inspection  during  the  year  ended 

31st  December,  1970. 

[These  Tables  include  separately  the  number  of  pupils  found  to 
require  treatment  (T)  and  the  number  of  those  pupils  which  it  was 
found  advisable  to  keep  under  medical  observation  (O)] 


Table  A — Periodic  Inspections  at  L.E.A.  Schools 


De- 

PERIODIC  INSPECTIONS 

feet 

Code 

Classification  of 

Entrants 

Leavers 

Others 

Total 

No. 

Defects  and  Diseases 

(T) 

(O) 

(T) 

(O) 

(T) 

(O) 

(T) 

(O) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

4 

Skin 

31 

27 

58 

108 

59 

57 

148 

192 

5 

Eye— 

Vision  . . 

64 

113 

60 

39 

81 

99 

205 

251 

Squint  . . 

25 

9 

2 

2 

8 

20 

35 

31 

Other  .  . 

8 

6 

2 

— 

8 

4 

18 

10 

6 

Ear — 

Hearing 

5 

105 

1 

13 

36 

57 

42 

175 

Otitis  Media  .  . 

12 

75 

4 

11 

7 

9 

23 

95 

Other  .  . 

3 

13 

4 

9 

6 

22 

13 

44 

7 

Nose  and  Throat 

27 

42 

13 

60 

38 

162 

78 

264 

8 

Speech  . . 

24 

49 

2 

2 

12 

30 

38 

81 

9 

Lymphatic  Glands 

5 

31 

1 

5 

7 

22 

13 

58 

10 

Heart 

7 

22 

7 

9 

6 

12 

20 

43 

11 

Lungs 

17 

37 

8 

14 

24 

33 

49 

84 

12 

Developmental — 

Hernia . . 

8 

21 

3 

2 

4 

8 

15 

31 

Other  . . 

24 

106 

25 

48 

46 

132 

95 

286 

13 

Orthopaedic — 

Posture 

— 

8 

5 

14 

7 

12 

12 

34 

Feet 

29 

75 

19 

80 

28 

86 

76 

241 

Other  . . 

27 

70 

17 

31 

14 

52 

58 

153 

14 

Nervous  System — 

Epilepsy 

3 

2 

10 

2 

7 

9 

20 

13 

Other  .  . 

2 

8 

3 

4 

2 

8 

7 

20 

15 

Psychological — 

Developmental 

2 

5 

27 

1 

116 

7 

145 

13 

Stability 

20 

164 

11 

35 

25 

117 

56 

316 

16 

Abdomen 

5 

6 

4 

9 

5 

8 

14 

23 

17 

Other 

7 

4 

15 

4 

6 

12 

28 

20 

15 


Table  B — Special  Inspections  Table  C — Inspections 

at  L.E.A.  Schools  at  Non-L.E.A.  Schools 


Periodic 

Special 

Inspections 

Inspections 

(T) 

(O) 

(T) 

(O) 

(5) 

(6) 

(7) 

(8) 

15 

11 

— 

— 

40 

21 

2 

2 

1 

— 

— 

2 

4 

— 

— 

1 

3 

1 

— 

1 

— 

4 

23 

1 

■■ 

— 

5 

— 

— 

1 

o 

4 

- 

1 

8 

— 

— 

1 

2 

3 

22 

1 

4 

3 

12 

— 

— 

8 

1 

2 

4 

— 

— 

2 

1 

17 

4 

— 

— 

1 

— 

— 

De- 

Special 

feet 

Classification  of 

Inspections 

Code 

No. 

Defects  and  Diseases 

(T) 

(O) 

0) 

(2) 

(3) 

(4) 

4 

Skin 

14 

3 

5 

Eye — 

Vision  . . 

49 

3 

Squint  . . 

6 

— 

Other  . . 

1 

2 

6 

Ear — 

Hearing 

15 

13 

Otitis  Media  . . 

2 

— 

Other  . . 

3 

3 

7 

Nose  and  Throat 

9 

8 

8 

Speech  . . 

2 

— 

9 

Lymphatic  Glands 

1 

— 

10 

Heart 

— 

— 

11 

Lungs 

7 

3 

12 

Developmental — 

Hernia . . 

3 

— 

Other  . . 

20 

4 

13 

Orthopaedic — 

Posture 

6 

1 

Feet 

5 

6 

Other  . . 

5 

4 

14 

Nervous  System — 

Epilepsy 

2 

1 

Other  . . 

4 

2 

15 

Psychological — 

Developmental 

42 

6 

Stability 

14 

5 

16 

Abdomen 

3 

3 

17 

Other 

11 

2 

16 


(4)  TREATMENT 


CHURCHMAN  HOUSE  CLINICS 

A  clinic  is  held  by  a  School  Medical  Officer  every  Monday 
morning  at  Churchman  House.  This  enables  School  Medical 
Officers  to  refer  cases  from  medical  inspection  so  that  they  can 
be  followed  up  in  more  detail  than  is  possible  at  a  school  medical 
inspection. 

A  special  clinic  for  bed-wetters  is  also  held  weekly. 

In  addition,  school  children  with  minor  ailments  are  seen  each 
morning  at  headquarters  by  the  School  Nurse. 


ENURESIS  CLINIC 

The  Enuresis  Clinic  for  children  who  wet  the  bed  is  now  firmly 
established  as  a  necessary  and  worthwhile  part  of  the  School  Health 
Service.  The  clinic  is  held  weekly  at  the  Health  Department,  and 
during  the  year  89  children  were  seen,  children  being  referred  mainly 
by  family  doctors,  school  medical  officers  and  from  hospital  out¬ 
patient  clinics. 

The  basis  of  treatment  is  the  alarm  unit  which  wakens  the  child 
as  soon  as  he  or  she  starts  to  wet  the  bed.  In  addition,  a  few  simple 
rules  and  general  advice  on  the  attitude  to  be  adopted  towards  the 
child  are  given  to  the  parents.  Children  are  examined  at  their  first 
attendance  at  the  clinic  and,  where  it  appears  that  further  investiga¬ 
tion  is  required,  they  are  referred  to  the  appropriate  specialist  with 
the  consent  of  the  family  doctor. 
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During  1970,  the  alarm  unit  has  been  loaned  to  63  children,  and 
the  following  is  a  statistical  summary  for  the  year: — 


Year  of  Birth 
and  Sex 

No. 

Discharged 

No. 

Defaulted 

No.  Dis¬ 
continued 
(Not 

Improved) 

No.  under 
Observation 
at  Year  End 

Total 

1965  M 

1 

1 

F 

2 

— 

— 

1 

3 

1964  M 

2 

— 

1 

2 

5 

F 

1 

— 

— 

i 

2 

1963  M 

6 

1 

— 

4 

11 

F 

2 

1 

2 

1 

6 

1962  M 

7 

— 

3 

3 

13 

F 

4 

1 

— 

2 

7 

1961  M 

7 

2 

2 

2 

13 

F 

4 

— 

— 

1 

5 

1960  M 

6 

— 

— 

1 

7 

F 

3 

— 

3 

1959  M 

2 

1 

— 

1 

4 

F 

1 

— 

— 

— 

1 

1958  M 

1 

1 

— 

— 

2 

F 

1 

— 

— 

— 

1 

1957  M 

2 

— 

— 

1 

3 

F 

— 

— 

— 

— 

1956  M 

— 

— 

— 

— 

— 

F 

1 

— 

— 

— 

1 

1955  M 

1 

— 

— 

— 

1 

F 

— 

— 

— 

— 

— 

M 

Totals 

34 

5 

6 

15 

60 

F 

19 

2 

2 

6 

29 

The  table  above  shows  the  results  for  the  year  under  review. 
Some  children  respond  to  treatment  in  a  matter  of  a  week  or  so, 
some  need  to  use  the  alarm  for  over  a  month  before  a  cure  is  effected, 
and  others  we  do  not  seem  to  be  able  to  help  at  all,  although  in  some 
of  these  cases  an  improvement  is  obtained.  From  the  table  which 
follows  below  this  latter  is  something  of  the  order  of  25%. 
Experience  suggests  that  the  primary  bed-wetter,  constantly  wet 
and  with  no  serious  emotional  disorder,  is  most  likely  to  respond 
to  the  alarm  which  we  have  now  been  using  since  May,  1961.  This 


18 


is  the  child  in  whom  bed-wetting  is  primarily  a  habit  disorder, 
where  for  some  reason  training  at  the  usual  age  has  been  ineffective. 


Age  at  issue 
of  Alarm 

Dry 

Improved 

Not  Improved 

5 

3 

i 

6 

3 

2 

2 

7 

8 

3 

5 

8 

11 

2 

5 

9 

6 

2 

1 

10 

— 

1 

i 

11 

4 

— 

1 

12 

— 

1 

— 

13 

1 

— 

— 

Total 

36 

(57-1%) 

(24  boys  12  girls) 

11 

(17-5%) 

(8  boys  3  girls) 

16 

(25-4%) 

(13  boys  3  girls) 

The  table  above  records  individual  children  who  have  used 
the  alarm  during  1970,  of  whom  4  boys  and  2  girls  had  become  dry 
after  using  the  alarm  on  a  previous  occasion  but  later  relapsed.  Of 
these,  1  girl  again  became  dry  after  the  second  issue,  the  condition 
of  3  boys  and  1  girl  was  improved,  and  of  1  boy  unimproved. 

Enquiries  made  during  the  year  of  32  children,  three  months 
after  having  discontinued  using  the  alarm  unit,  revealed  that  19 
were  still  dry,  2  were  wetting  occasionally,  and  11  were  wet  most 
nights.  In  the  case  of  the  latter,  further  attendance  at  the  clinic 
was  invited. 

In  the  case  of  32  children,  twelve  months  after  ceasing  to  use  the 
alarm  unit,  18  were  still  dry,  8  were  wetting  occasionally,  and  6  were 
wet  most  nights. 
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DISTRICT  MINOR  AILMENT  CLINICS 


Weekly  sessions  are  held  at  schools  situated  in  various  parts  of 
the  city. 

The  following  is  a  summary  of  the  defects  treated: — 


(a)  At 
Churchman 
House 

(b)  At 
District 
Clinics 

(c)  Others  of 
which  we 
know 

(e.g.  General 
Practitioner, 
Hospital,  etc.) 

(d)  Total 

Ringworm  of  the  Head 

_ _ 

Ringworm  of  the  Body 

— 

— 

1 

1 

Impetigo 

— 

— 

2 

2 

Scabies 

11 

— 

31 

42 

Acne  .  . 

— 

— 

13 

13 

Warts  (excluding 
Plantar  Warts) 

2 

50 

40 

92 

Plantar  Warts . . 

171 

308 

25 

504 

Minor  Injuries 

2 

6 

3 

11 

Septic  Sores  .  . 

— 

2 

6 

8 

Other  Skin  Diseases  .  . 

14 

5 

89 

108 

Blepharitis 

— 

1 

7 

8 

Conjunctivitis .  . 

— 

— 

6 

6 

Other  Minor  Eye 
Defects 

3 

3 

Otorrhoea 

— 

— 

30 

30 

Other  Ear  Defects 

4 

— 

32 

36 

Defects  of  Nose  and 
Throat 

59 

59 

Enlarged  Glands 

— 

— 

7 

i 

Other  Defects .  . 

85 

85 

OPHTHALMIC  CLINIC 

Pupils  suffering  from  defective  vision  or  squint  are  referred 
to  an  Ophthalmic  Surgeon  by  the  School  Medical  Officers. 
Occasionally  cases  are  referred  by  General  Practitioners  through 
School  Health  channels. 

School  Ophthalmic  Clinics  are  held  at  the  Out-Patient 
Department  of  the  Jenny  Lind  Hospital  in  the  charge  of  Dr.  P.  H. 
Beattie.  Normally  three  sessions  are  held  weekly,  viz: — 

Wednesday  at  9.30  a.m.  -  Mr.  P.  J.  L.  Hunter 
Wednesday  at  11.30  a.m.  -  Dr.  P.  H.  Beattie 
Thursday  at  9.15  a.m.  -  Dr.  W.  J.  Naunton 
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Appointments  are  made  through  the  School  Health  Service, 
but  the  dispensing  of  spectacles  is  arranged  through  the  National 
Health  Service. 


As  considered  necessary  by  the  Ophthalmic  Surgeon,  orthoptic 
treatment  and  investigation  is  carried  out  at  the  Norfolk  and 
Norwich  Hospital. 


110  sessions  were  held  on  our  behalf  by  the  Ophthalmic 
Specialists  during  the  year. 


Eye  Diseases,  Defective  Vision  and  Squint 


Number  of  Cases  known  to 
have  been  dealt  with 

External  and  other,  excluding  errors 
of  Refraction  and  Squint  . . 

17 

Errors  of  refraction  (including 
Squint) 

(i)  Pupils  at  L.E.A.  Schools 

854 

(ii)  Pupils  at  Non-L.E.A.  Schools 

46 

Total  . . 

917 

Total  number  of  pupils  for  whom 
spectacles  were  prescribed 
(i)  Pupils  at  L.E.A.  Schools 

300 

(ii)  Pupils  at  Non-L.E.A.  Schools 

19 

CARDIAC  CLINIC 

Facilities  exist  for  the  School  Health  Service  to  arrange  for 
children  to  be  seen  at  a  Cardiac  Clinic  held  by  Dr.  W.  A.  Oliver, 
m.b.e.,  under  the  aegis  of  the  Regional  Hospital  Board. 
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During  the  year  70  school  children  (including  13  new  cases) 
were  examined  and  the  following  diagnoses  were  made: — 


New 

Cases 

Old 

Cases 

Atrial  Septal  Defect 

- 

2 

Ventricular  Septal  Defect 

— 

19 

Patent  Ductus  Arteriosus 

1 

— 

Pulmonary  Stenosis 

2 

14 

Aortic  Stenosis  .  . 

— 

2 

Fallot’s  Tetralogy 

— 

1 

Innocent  Systolic  Murmur 

9 

10 

Coarctation  of  Aorta  .  . 

— 

4 

Cardiomegaly  . . 

i 

2 

Enlarged  Heart  .  . 

3 

67  of  these  children  had  no  restriction  placed  on  their  physical 
activities,  2  were  debarred  from  competitive  sport,  and  1  debarred 
from  all  organised  physical  activities. 


DISEASES  OF  EAR,  NOSE  AND  THROAT 
(a)  Treatment  of  Otitis  Media 

Children  suffering  from  otitis  media  come  to  notice  through 
various  agencies,  but  chiefly  through  the  School  Medical  Staff  and 
Head  Teachers. 

When  considered  advisable,  and  with  the  approval  of  the 
family  doctor,  cases  are  referred  for  examination  by  the  specialist  at 
the  Out-Patient  Departments  of  the  Jenny  Lind  and  the  Norfolk  and 
Norwich  Hospitals  and  treatment  is  continued  or  modified  according 
to  his  findings. 

30  children  are  known  to  have  been  treated  including  12  new 
cases  who  were  referred  to  the  Ear  Specialist  during  the  year,  and  4 
cases  which  had  recurred. 

The  following  table  shows  the  number  of  cases  known  to  us  of 
otitis  media  in  school  children  treated  by  the  local  authority  and 
otherwise  during  the  last  ten  years. 


?? 


(a)  At 
Churchman 
House 

(b)  At 
District 
Clinics 

(c)  Others  of 
which  we  know 
(e.g.  General 
Practitioner, 
Hospital,  etc.) 

(d)  Total 

1970 

30 

30 

1969 

— 

3 

35 

38 

1968 

2 

— 

35 

37 

1967 

1 

4 

24 

29 

1966 

— 

6 

36 

42 

1965 

— 

3 

24 

27 

1964 

1 

7 

24 

32 

1963 

— 

11 

19 

30 

1962 

1 

12 

24 

37 

1961 

— 

14 

31 

45 

(b)  Tonsillectomy  1963 — 70 

The  Jenny  Lind  Hospital  tells  us  monthly  of  the  children 
whose  tonsils  and  adenoids  were  removed  in  the  hospital. 

The  following  are  the  yearly  figures  thus  obtained: 


1963 

. .  200 

1967 

•  • 

254 

1964 

..  270 

1968 

•  • 

237 

1965 

. .  276 

1969 

•  • 

*  # 

234 

1966 

..  318 

1970 

•  • 

•  • 

219 

The  numbers 

and  ages  of  the 

school 

children  who 

had  this 

operation  in  1970  were  as  follows: — 


Age 

Boys 

Girls 

Total 

4  Years 

2 

5 

7 

5  „ 

27 

24 

51 

6  „ 

32 

40 

72 

7  „ 

22 

30 

52 

8  „ 

13 

10 

23 

9  „ 

3 

2 

5 

10  „ 

— 

5 

5 

11  „ 

2 

2 

4 

Total 

101 

118 

219 

23 


(c)  Arrangements  for  the  Ascertainment  and  Treatment  of  Children 

with  Defective  Hearing 

As  before,  the  hearing  of  school  children  was  checked  as  part 
of  the  routine  school  medical  examination  during  the  first  year  at 
school. 

The  rapid  sweep  method  using  a  pure  tone  audiometer  was 
employed. 

Any  children  failing  in  this  test  are  referred  after  one  month  to 
the  central  clinic  at  Churchman  House  for  a  further  testing,  and 
children  of  other  ages  about  whose  hearing  ability  there  is  any 
doubt,  are  similarly  referred. 

If  the  presence  of  deafness  is  confirmed,  then  arrangements 
are  made  (with  the  approval  of  the  family  doctor)  for  the  child 
to  be  examined  by  an  otologist. 


The  following  table  shows  the  number  of  children  tested 
audiometrically  during  the  year,  and  the  results  obtained: — 


Entrants 

No.  of  children  audiometrically  tested  at 
school  by  School  Nurses 

No.  of  children  referred  to  central  clinic  for 

1760 

further  test  .  . 

92 

No.  referred  from  previous  year 

No.  of  children  found  to  be  deaf  on  re- 

17 

testing: 

— In  both  ears 

45 

— In  one  ear  only 

20 

No.  of  children  whose  hearing  was  found 
to  be  within  normal  limits  on  re-testing 
No.  of  children  awaiting  re-testing  at  end 

39 

of  year 

5 

Other  Pupils 

Referred 

No.  of  other  children  referred  to  central 

clinic  for  testing 

No.  of  children  found  to  be  deaf  on  testing: 

112 

— In  both  ears 

26 

— In  one  ear  only 

10 

No.  of  children  whose  hearing  was  found 

to  be  within  normal  limits  on  testing  . . 

61 

No.  of  children  awaiting  test  at  end  of  year . . 

15 
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(d)  Special  Classes  for  Partially  Hearing  Children 

Two  Partially  Hearing  Units  are  established  in  Norwich  to 
help  those  children  most  seriously  handicapped  by  deafness.  The 
Junior  Unit  attached  to  the  Lakenham  Junior  School,  opened  in 
September,  1956,  caters  for  such  children  between  7  and  1 1  years,  and 
the  Infant  Unit  opened  in  April,  1968,  attached  to  Lakenham  Infant 
School,  is  for  the  younger  children. 

At  the  end  of  the  year  15  boys  and  6  girls  were  in  full-time 
attendance  at  these  Units  including  4  boys  by  arrangement  with 
other  Local  Education  Authorities.  In  addition  1  city  schoolgirl  was 
in  attendance  at  the  Partially  Hearing  Unit,  Attleborough  Secondary 
Modern  School,  Norfolk. 

Other  children  with  known  hearing  defects,  some  of  them 
using  hearing  aids,  are  visited  from  time  to  time  at  their  local  schools 
by  the  Teacher  of  the  Deaf,  or  in  the  case  of  the  very  young  child,  at 
home. 

A  Teacher  of  the  Deaf  also  assists  at  the  Consultants  Clinic 
at  the  Jenny  Lind  Hospital.  Infant  and  pre-school  children  may 
need  to  be  seen  at  home  several  times,  to  be  conditioned  for 
diagnostic  testing. 


Diseases  and  Defects  of  Ear,  Nose  and  Throat 


Number  of  Cases  known 
to  have  been  dealt  with 

Received  Operative  Treatment — 

(a)  for  diseases  of  the  ear  . . 

80 

(b)  for  adenoids  and  chronic 
tonsillitis 

219 

(c)  for  other  nose  and  throat 
conditions 

12 

Received  other  forms  of  treatment 

125 

Total  . . 

436 

Total  number  of  pupils  in  schools 
who  are  known  to  have  been 
provided  with  hearing  aids — 

(a)  In  1970 

8 

(b)  In  previous  years 

47 
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ORTHOPEDIC  TREATMENT 


Children  suffering  from  orthopaedic  defects  are  referred  by 
the  School  Medical  Officers  from  school  medical  inspections, 
school  clinics,  etc.,  and  are  seen  (with  the  approval  of  the  family 
doctor)  by  the  Orthopaedic  Surgeons  at  their  out-patients  clinics  at 
the  Jenny  Lind  and  Norfolk  and  Norwich  Hospitals.  The  initial 
appointments  are  sent  to  the  parents  through  the  School  Health 
Service  and  the  Orthopaedic  Specialists  report  on  all  new  cases 
seen.  Treatment  such  as  the  supply  of  surgical  boots  and 
instruments,  and  the  wedging  of  footwear,  is  arranged  by  the 
specialists  through  the  Hospital  Service. 


21  children  attending  Primary  Schools  and  6  attending 
Secondary  Schools  were  referred  during  the  year  as  new  cases, 
and  19  Primary  School  Children  and  16  Secondary  School  Children 
continued  treatment  from  the  previous  year. 


The  following  table  shows  the  diagnosis  of  the  children  seen 
by  the  Specialists : — 


Diagnosis 

New  Cases 
attending 
Prim-  Second¬ 
ary  ary 

Schools 

Old  Cases 
attending 
Prim-  Second¬ 
ary  ary 

Schools 

Total  Cases 
attending 
Prim-  Second¬ 
ary  ary 

Schools 

Faulty  Posture 

2 

2 

1 

2 

3 

Flat  Foot 

2 

— 

2 

— 

Pes  Cavus  . . 

— 

— 

1 

1 

— 

Deformity  of  Toes  .  . 

7 

1 

— 

— 

7 

1 

Genu  Valgum 

4 

— 

2 

4 

2 

Spastic  Paralysis 

— 

— 

9 

4 

9 

4 

Spina  Bifida.  . 

Pseudo  Hypertrophic 

— 

■ - 

7 

1 

7 

1 

Muscular  Paralysis 

— 

— 

— 

4 

— 

4 

Talipes  Equino  Varus 

— 

— 

1 

1 

1 

1 

Perthes  Disease 

2 

— 

— 

1 

2 

1 

Miscellaneous 

4 

3 

1 

2 

5 

5 

Totals  . . 

21 

6 

19 

16 

40 

22 
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Orthopaedic  and  Postural  Defects 


Number  of  Cases  known 
to  have  been  treated 

(a)  Pupils  treated  at  clinics  or  out- 

patients  departments  . . 

62 

(b)  Pupils  treated  at  school  for 

postural  defects  . . 

92 

Total  . . 

154 

RINGWORM 

No  new  cases  of  Ringworm  of  the  Scalp  were  notified  by  the 
Hospital  Authority  during  the  year  in  children  attending  schools  in 
Norwich. 


UNCLEANLINESS 

Children  at  school  are  examined  periodically  for  uncleanliness. 
Any  child  whose  person  or  clothing  is  found  to  be  in  a  verminous 
or  filthy  condition  is  immediately  excluded  from  school  (except  in 
the  case  of  a  first  offence  where  the  condition  is  a  very  slight  one), 
and  a  notice  acquainting  the  parent  of  the  position  is  posted  on 
the  same  day. 

This  notification  is  followed  up  as  soon  as  possible  by  a  home 
visit  from  the  Health  Visitor  or  School  Health  Assistant  who 
advises  the  parent  on  the  best  method  of  cleansing  and  endeavours 
to  persuade  any  contacts  to  attend  for  examination. 

A  certificate  of  fitness  has  to  be  obtained  either  from  the 
family  doctor,  or  from  the  Medical  Officer  or  Nurse  at  the  nearest 
Minor  Ailments  Clinic  before  the  child  is  permitted  to  return  to 
school. 
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Infestation  with  Vermin 


At 

L.E.A. 

Schools 

At  Non- 

L.E.A. 

Schools 

(a)  Total  number  of  individual  examinations  of 
pupils  in  Schools  by  the  School  Nurses 
and  other  authorised  persons 

48251 

362 

(b)  Total  number  of  individual  pupils  found  to 
be  infested : — 

(i)  by  School  Nurses,  etc. 

122 

1 

(ii)  by  Medical  Officers 

Nil 

Nil 

(c)  Number  of  individual  pupils  in  respect  of 
whom  cleansing  notices  were  issued:— 

(1)  Under  Section  54(2)  of  the 
Education  Act,  1944 

Nil 

Nil 

(2)  Under  Section  73  of  the  Norwich 
Corporation  Act,  1933. . 

1 

Nil 

(d)  Number  of  individual  pupils  in  respect  of 
whom  cleansing  orders  were  issued  under 
Section  54(3)  of  the  Education  Act,  1944 

Nil 

Nil 

(e)  Number  of  individual  pupils  compulsorily 
cleansed  under  arrangements  made  by  the 
Local  Education  Authority 

1 

Nil 

(f)  Number  of  individual  pupils  cleansed  at 
parents’  request  under  arrangements 
made  by  the  Local  Education  Authority 

59 

Nil 

(g)  Number  of  individual  pupils  cleansed  by 
parents 

62 

1 

Of  the  total  school  child  population  0-59%  were  found  during 
the  year  to  have  verminous  heads. 

No  children  were  excluded  on  account  of  uncleanliness  of 
clothing  during  the  year. 

With  a  view  to  promoting  cleanliness  in  the  schools,  115  tubes 
of  insecticidal  hair  preparation  were  issued  during  the  year  from 
the  Department  free  of  charge  to  parents. 
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SPEECH  THERAPY 

At  the  end  of  the  year  two  Speech  Therapists  were  employed  by 
the  local  Education  Authority  for  a  total  of  nineteen  sessions  weekly. 

Cases  are  referred  by  the  doctors  from  School  Medical 
Inspections,  School  Clinics  and  Infant  Welfare  Centres;  by  the 
Health  Visitors,  the  Head  Teachers,  and  occasionally  by  Hospital 
Consultants  and  Family  Doctors. 

The  following  table  shows  the  categories  of  the  defects  of  the 
318  school  children  and  14  children  under  school  age  treated  during 
the  year : — 
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Diagnosis 

No. 

of  New 
Cases 
Treated 

No. 
of  Old 
Cases 
Treated 

Total 

Cases 

Treated 

%  of  all 
types 
of  Cases 
Treated 

Discharged 
as  cured 
(by  defect) 

No.  % 

Disorders  of 
Articulation : 
Difficulty  with 
Consonants 

3 

3 

6 

L8 

3 

50-0 

Dyslalia 

52 

54 

106 

31-9 

26 

24-5 

Indistinct 

Speech 

4 

3 

7 

2-1 

4 

57*1 

Nasal  Speech 

2 

6 

8 

2-4 

5 

62-5 

Rhotacism  . . 

1 

— 

1 

0-3 

— 

— 

Sigmatism  . . 

13 

24 

37 

11-2 

12 

32-4 

Disorders  of 

Fluency : 
Dysarthria  . . 

1 

1 

0-3 

1 

100-0 

Stammer 

22 

27 

49 

14-7 

13 

26-5 

Disorders  of 

Language : 
Aphasia 

1 

1 

0-3 

Delayed 

Speech 

20 

64 

84 

25-3 

18 

21*4 

Nominal 

Dysphasia 

1 

_ 

1 

0-3 

_ 

Disorders  of 

the  Voice: 
Gruff  Voice  .  . 

1 

2 

3 

1-0 

2 

66-6 

Multiple 

Disorders : 
Cleft  Palate  . . 

7 

7 

2-1 

Down’s 
Syndrome . . 

1 

_ 

1 

0-3 

Hare  Lip 

— 

1 

1 

0-3 

— 

Hyper- 

Rhinolalia 

1 

1 

2 

0-6 

Hyper- 

Rhinophonia 

1 

1 

2 

0-6 

_ _ 

_ 

Spastic 

3 

7 

10 

3-0 

1 

10-0 

Voluntary 
Mutism  .  . 

3 

2 

5 

1-5 

1 

20-0 

At  the  end  of  the  year  200  cases  were  attending  the  Centres 
for  treatment,  and  52  other  cases  were  under  observation. 
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A  total  of  4,529  attendances  were  made  at  the  Centres  during 
the  year  by  school  children,  and  83  by  children  under  school  age. 

A  close  liaison  exists  between  the  Speech  Therapist  and  Head 
Teachers,  the  Teacher  for  the  Deaf,  the  Child  Guidance  Clinic 
and  School  Medical  Staff. 


CHILD  GUIDANCE 

The  Consultant  Psychiatrist  is  Dr.  C.  D.  Roberts. 

During  the  year  148  Primary,  85  Secondary  and  9  Special 
School  children  and  32  other  children  (under  school  age,  private 
schools,  etc.)  were  treated  at  the  Clinic,  which  is  held  at  premises 
formerly  the  Philadelphia  Infant  School,  Aylsham  Road. 

141  clinics  were  held,  the  total  number  of  attendances  made 
being  4,231. 

A  break-down  of  the  age-groups  represented  is  as  follows: — 


Age-group 

 .  . 

New 

Cases 

Cases 
Carried 
For¬ 
ward 
or  re- 
referred 

Total 

Pre-School  (2-5  years) 

9 

18 

27 

Primary  School  (5-11  years) 

51 

97 

148 

Secondary  School  (11-16  years) 

25 

60 

85 

Special  School  (6-16  years) 

4 

5 

9 

Others  (Independent,  Direct  Grant  and 
Boarding  Schools,  and  late 
Adolescents) 

2 

3 

5 

Total  . . 

91 

183 

274 

A  total  of  91  new  cases  were  seen,  having  been  referred  from 
many  different  sources.  An  analysis  of  the  sources  of  referral  and 
the  symptoms  for  which  they  were  referred  is  given  in  the  tables 
overleaf : — 
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Source 

New  Case' 
(a) 

Seen 

Referred 

(b) 

Appoint¬ 

ments 

Refused 

School  Psychological  Service  (Teaching  and 
Medical  Staff,  etc.) 

35 

12 

Parents  and  Guardians 

4 

— 

General  Practitioners 

38 

5 

Hospital  Consultants 

7 

2 

Juvenile  Court 

2 

— 

Children’s  Officer 

5 

— 

91 

19 

Reason  for  Referral 

Boys 

Girls 

Total 

Nervous  Disorders 

(Fears,  unsociability,  moodiness,  etc.)  . . 
Habit  Disorders 

14 

10 

24 

(Sleep,  movement  and  speech  disorders, 
incontinence,  etc.) 

9 

3 

12 

Behaviour  Disorders 

(Beyond  control,  stealing,  truancy, 
Unmanageableness,  etc.) 

31 

10 

41 

Juvenile  Delinquency 

Educational  Difficulties 

4 

— 

4 

(Daydreaming,  school  failure,  etc.) 
Diagnostic  Assessment 

1 

2 

3 

(Appraisal  of  subnormal  behaviour, 
special  placements,  etc.) . . 

5 

2 

7 

64 

27 

91 

The  Consultant  Psychiatrist  reports : — 

“The  greatest  concentration  of  referrals  was  in  the  category  of 
Behaviour  Disorders  and  many  of  those  children  reflect  delinquency 
tendencies. 

The  main  core  of  delinquency  problems  is  dealt  with  in  con¬ 
junction  with  the  Juvenile  Court  and  the  usual  close  liaison  has  been 
maintained.  During  the  year  32  children  were  the  subjects  of  reports 
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by  the  Psychiatrist  and  Psychologist  to  the  Court.  All  Norwich 
children  remanded  at  Bramerton  Home  are  reported  on  by  the 
Clinic  staff. 

The  low  figure  in  the  category  of  Educational  Difficulties 
reflects  the  policy  of  the  screening  of  children  by  the  School 
Psychological  Service  by  routine  Year  Band  testing  and  school 
visits. 

The  Clinic  continues  to  operate  on  a  basis  of  three  half  day 
sessions  (Tuesday  morning  and  afternoon  and  Friday  afternoon) 
per  week. 

An  average  afternoon  Clinic  carries  30-35  children  in  treatment 
who  are  in  an  acute  state  of  disturbance  as  well  as  new  case  inter¬ 
views  and  ongoing  case  work  with  children  and  parents. 

The  Tuesday  morning  session  has  an  average  attendance  of  20 
children  who  are  at  a  'convalescent’  stage  in  their  treatment. 

During  the  year,  the  Clinic  was  again  visited  by  a  wide  range  of 
trainee  staff  including  psychiatric  juniors,  psychiatric  nurses,  Pro¬ 
bation  Officer  trainees,  teachers  in  specialist  training,  Child  Care 
students  and  trainee  Health  Visitors.” 


(5)  SCHOOL  DENTAL  SERVICE 

The  Principal  School  Dental  Officer  reports : — 

Dental  Inspection  and  Treatment 

It  could  be  said  that  the  basis  of  the  School  Dental  Service  is  the 
School  Inspection. 

It  is,  therefore,  satisfactory  to  report  that  over  two  thousand 
more  school  children  were  inspected  in  1970  than  in  the  previous 
year. 

There  can  be  little  doubt  that  but  for  these  inspections  many 
children  would  never  receive  any  dental  treatment  except  that 
required  for  the  relief  of  pain. 

133  emergencies  were  recorded  during  the  year.  This  figure  is 
misleadingly  low.  Many  emergencies  refuse  emergency  treatment 
on  the  grounds  that  they  wish  to  have  a  general  anaesthetic  and  are, 
therefore,  not  recorded  as  such. 

These  pseudo  emergencies  account  for  at  least  half  the 
extractions  performed  under  general  anaesthesia. 

Generally  this  has  been  a  better  year  for  the  school  dental 
service  in  Norwich. 

The  number  of  staff  has  increased  although  not  yet  up  to 
establishment,  as  a  result  there  has  been  a  greater  turnover  of  work. 
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Dental  Staff 

At  the  beginning  of  1970  the  dental  staff  consisted  of  the 
Principal  Dental  Officer  and  two  full-time  Dental  Officers.  Three 
dental  nurses  were  employed. 

During  the  year  Mr.  H.  Bradley-Watson  joined  the  staff  first 
on  a  part-time  basis  in  April  and  then  full-time  in  May. 

Mrs.  R.  Schofield  started  part-time  work  in  March  and  left  in 

July. 

Mr.  C.  L.  Clements  started  part-time  work  at  the  beginning  of 
November. 

One  extra  full-time  nurse  was  employed  and  one  part-time  nurse. 
An  anaesthetist  attended  at  all  anaesthetic  sessions. 

Equipment 

The  following  equipment  was  purchased. 

5  Dental  cabinets — one  for  Tuckswood — four  for  Unthank 
Road. 

Filing  cabinets  for  use  of  Tuckswood,  Heartsease  and  Unthank 
Road. 

Clinics 

Improvements  to  surgery  waiting  room  and  passage  lighting 
and  redecorating  throughout  at  Unthank  Road  Clinic. 


Dental  Inspection  and  Treatment  carried  out  by  the  Authority  during 

the  year  ended  31st  December,  1970 


(a)  Inspections 


Number  of  Pupils 

Inspected 

Requiring 

Treatment 

Offered 

Treatment 

(a)  First  inspection  at 

school 

14156 

(b)  First  inspection  at 

10310 

7860 

clinic 

1055 

J 

(c)  Re-Inspection 

at  school  or  clinic  . . 

341 

291 

205 

Totals  .  . 

15552 

10601 

8065 
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(b)  Visits  (  for  treatment  only) 


Ages 

5  to  9 

Ages 
10  to  14 

Ages 

15  and 
over 

Total 

First  visit  in  the  calendar  year  . . 

1622 

973 

54 

2649 

Subsequent  visits  . . 

2383 

2289 

127 

4799 

Total  visits 

4005 

3262 

181 

7448 

(c)  Courses  of  treatment 


Additional  courses  commenced . . 

216 

94 

3 

313 

Total  courses  commenced 

1838 

1067 

57 

2962 

Courses  completed 

2341 

(d)  Treatment 


Fillings  in  permanent  teeth 
Fillings  in  deciduous  teeth 
Permanent  teeth  filled 
Deciduous  teeth  filled 
Permanent  teeth  extracted 
Deciduous  teeth  extracted 
General  Anaesthetics 
Emergencies 


1841 

2915 

229 

4985 

2610 

248 

2858 

1436 

2433 

190 

4059 

2283 

223 

2506 

92 

365 

33 

490 

1613 

545 

2158 

566 

235 

12 

813 

77 

54 

2 

133 

Number  of  pupils  X-rayed 

167 

Prophylaxis . . 

301 

Teeth  otherwise  conserved 

312 

Number  of  teeth  root  filled 

5 

Inlays 

— 

Crowns 

— 
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(e)  Orthodontics 


New  cases  commenced  during  year 

30 

Cases  completed  during  year 

25 

Cases  discontinued  during  year  . . 

7 

No.  of  removable  appliances  fitted 

38 

No.  of  fixed  appliances  fitted 

— 

Pupils  referred  to  Hospital  Consultant  . . 

17 

(f)  Dentures 


Number  of  pupils  fitted  with 
dentures  for  the  first  time: — 

Ages 

5  to  9 

Ages 

10  to  14 

Ages 

15  and 
over 

Total 

(a)  with  full  denture 

— 

— 

— 

— 

(b)  with  other  dentures .  . 

— 

7 

2 

9 

Total  . . 

— 

7 

2 

9 

Number  of  dentures  supplied  .  . 
(first  or  subsequent  time) 

— 

8 

3 

11 

(g)  Anaesthetics 

General  Anaesthetics  administered  by  Dental  Officers 

(h)  Sessions 


Number  of  clinical  sessions 
worked  in  the  year 



Admin- 
istra  five 

School 

Service 

M.  &  C.W. 
Service 

Total 

Sessions 

In¬ 

spection 

at 

School 

Treat¬ 

ment 

Dental 

Health 

Educa¬ 

tion 

Treat¬ 

ment 

Dental 

Health 

Educa¬ 

tion 

Sessions 

Dental  Officers 
(including  P.S.D.O.) 
Dental  Auxiliaries  . . 
Dental  Hygienists  . . 

34 

129 

1607 

— 

n 

— 

1781 

Total  . . 

34 

129 

1607 

— 

11 

— 

1781 
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( i )  Dental  Health  Education 

Posters  on  Dental  Health  have  been  displayed  in  Senior,  Junior, 
and  Infant  schools  at  intervals  during  the  year.  The  subject  is 
included  in  courses  on  Mothercraft  taken  by  Health  Visitors  in 
eight  Senior  schools. 

Dental  Health  talks  illustrated  with  films  have  been  given  in 
some  Junior  schools. 


( j )  Children  under  5  years  of  age  who  attend  no  school 


First  visit  .  . 

37 

Subsequent  visits  .  . 

19 

Total  visits  . . 

56 

Additional  courses  of  treatment  commenced  . . 

2 

Fillings 

39 

Teeth  filled  . . 

36 

Teeth  extracted 

46 

General  Anaesthetics 

21 

Emergencies 

4 

Number  of  patients  X-rayed 

1 

Prophylaxis . . 

— 

Teeth  otherwise  conserved 

— 

Courses  of  treatment  completed  . . 

27 

37 


(6)  INFECTIOUS  DISEASES 
INFECTIOUS  DISEASES  NOTIFIED,  1970 
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*In  addition  there  were  40  cases  of  Scabies  and  1  of  Meningitis. 

No  notifications  were  received  during  the  year  in  respect  of  children  attending  Private  Schools. 


B.C.G.  Vaccination 

B.C.G.  Vaccination  was  again  offered  to  all  13-year-old  school 
children,  and  older  school  children  not  already  vaccinated. 

68*78%  (77*61  %  in  1969)  parents  of  13-year-old  children  gave 
their  consent. 

The  findings  during  the  year  were  as  follows : — 


Heaf  Tests 

No.  Vaccinated 

No. 

Positive 

% 

with  B.C.G. 

13-year-old  children 

596 

27 

4*8 

539 

Older  school  children 

615 

35 

6*1 

532 

The  positive  reactors  were  referred  to  the  Consultant  Chest 
Physician. 

Tuberculin  Testing  of  School  Entrants 

During  the  year  Heaf  tests  have  continued  to  be  carried  out 
at  the  time  of  the  first  routine  school  medical  inspection,  of  all 
entrants  to  Infant  Schools  whose  parents  have  given  written 
permission  for  this  to  be  done. 

The  findings  during  the  year  were  as  follows: — 

No.  of  Entrants  No.  whose  parents  Heaf  Tests 

Examined  consented  %  Positive  % 

1955  1689  86*4  77  4*9 

Of  the  77  children  who  gave  positive  reactions  35  were  from 
families  already  known  to  the  Chest  Physician,  having  previously 
had  B.C.G.  vaccination,  and  41  were  within  normal  limits.  One 
child  who  had  a  strongly  positive  tuberculin  test  was  followed  up  by 
the  Chest  Physician.  He  was  found  to  have  no  chest  symptoms,  and 
his  chest  film  was  normal  as  were  those  of  all  the  household  contacts, 
but  as  a  precaution  he  and  his  brother  and  sister  were  treated 
prophylactically. 

Poliomyelitis  Vaccination 

During  the  year  83  school  children  were  given  a  course  of  3 
doses,  and  1320  were  given  the  fourth  dose.  Oral  vaccine  was  used. 
Measles  Vaccination 

Measles  vaccination  was  continued  in  1970. 

The  age-groups  dealt  with  were : — 

Year  of  Birth:  1970  1969  1968  1967  1963-6  Others  under  16  Total 

No.  Vaccinated:  6  362  370  179  419  29  1365 

Rubella  Vaccination 

Rubella  vaccination  for  girls  who  attain  their  14th  birthday 
between  1st  September,  1970  and  31st  August,  1971  was  commenced 
in  November  in  accordance  with  Ministry  Circular  No.  C.M.O. 
9/70  of  29th  July,  1970.  91  vaccinations  were  given  by  family 
doctors,  of  which  54  were  to  girls  in  the  priority  age  group. 

(7)  HANDICAPPED  PUPILS 

The  following  table  shows  the  number  of  boys  and  girls  in 
each  category,  and  the  type  of  school  at  which  each  was  in  attendance 
in  December,  1970. 

Pupils  suffering  from  more  than  one  handicap  have  been 
classified  under  the  major  handicap. 
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appropriate  type. 

(c)  At  Hostel  for  Maladjusted  Children. 

( d )  Being  taught  by  the  Visiting  Teacher. 

(e)  Includes  1  girl  on  register  of  special  day  school,  but  temporarily  being  taught  by  the 
Visiting  Teacher  at  the  end  of  the  year. 


(a)  RESIDENTIAL  SPECIAL  SCHOOLS 

The  following  table  shows  the  Residential  Special  Schools, 
Hostels,  and  Hospital  Special  Schools  at  which  Norwich  children 
were  in  attendance  in  December,  1970 : — 


Handicap 

No.  of  Norwich 
Pupils  in 

attendance  at  end 
of  year 

Name  of  Special  School 
or  Hostel 

Boys 

Girls 

Blind  .  . 

— 

— 

— 

Partially  Sighted 

i 

— 

E.  Anglian  School,  Gor- 
leston. 

Deaf 

— 

1 

E.  Anglian  School,  Gor- 
leston. 

Partially  Hearing 

1 

— 

Tewin  Water  School, 
Welwyn,  Herts. 

Educationally 

1 

Ingfield  Manor  School, 
Billingshurst,  Sussex. 

Sub-normal  .  . 

1 

— 

Besford  Court  School, 
Worcester. 

Epileptic.. 

— 

— 

Maladjusted 

i 

— 

Heanton  School, 
Barnstaple,  Devon. 

1 

All  Hallows  School, 
Ditchingham,  Norfolk. 

i 

— 

Colne  Cottage  Hostel, 
Norfolk. 

1 

— 

Morley  Hall  Hostel, 
Norfolk. 

Physically 

Handicapped . . 

1 

— 

Warlies  School,  Waltham 
Abbey,  Essex. 

1 

— 

Thomas  de  la  Rue  School. 

Defective  Speech 

1 

— 

John  Horniman  School, 
Worthing,  Sussex. 

Delicate  . . 

— 

— 

— 
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(b)  DAY  SPECIAL  SCHOOLS 

Educationally  Sub-normal  Pupils 

These  are  accommodated  at  the  Parkside  Special  School  for 
Educationally  Sub-normal  Pupils. 

58  new  cases  were  mentally  examined  during  the  year  and  13 
re-examinations  were  made.  The  following  tables  show  the  sources 
from  which  the  new  cases  were  referred,  and  the  recommendations 
which  were  made: — 

New  cases  examined  mentally  . .  . .  . .  58 

Source:  Head  Teachers  ..  ..  ..  45 

School  Health  Service  . .  . .  13 

R.e-examinations  . .  . .  . .  . .  . .  13 


Boys 

Girls 

Recommendations,  following  examination: 

Special  Day  School  (E.S.N.)  . . 

21 

20 

Special  Day  School  (P.H.) 

— 

1 

Re-examination  later  (ordinary  school  mean¬ 
time)  . . 

8 

5 

Re-examination  later  (unfit  for  school  mean¬ 
time)  . . 

2 

_ 

Unsuitable  for  Education  at  School  (For 
Junior  Training  Centre) 

5 

9 

In  addition  15  boys  and  6  girls  already  attending  Special 
(E.S.N.)  Schools  were  brought  forward  for  special  examinations, 
and  the  following  recommendations  were  made : — 


Boys 

Girls 

Community  Care  .  . 

1 

2 

Fit  for  Employment 

10 

3 

Unsuitable  for  Education  at  School 

1 

— 

Remain  at  Special  E.S.N.  Day  School  .  . 

1 

1 

Discharged  to  Ordinary  School  . . 

2 
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Physically  Handicapped  and  Delicate  Pupils 


Pupils  who  require  special  educational  treatment  because  they 
are  physically  handicapped  or  delicate  are  admitted  to  the  Day 
Special  School  at  Colman  Road,  known  as  The  Clare  School. 


Boys 

Girls 

Number  on  Register  at  beginning  of  year  . . 

•  . 

30 

22 

Number  admitted  during  the  year  . . 

•  • 

2 

4 

Number  left  during  the  year 

. . 

8 

7 

Boys 

Girls 

Fit  for  ordinary  school  . .  4 

7 

Left  School  for  Employ- 

ment  . .  . .  . .  2 

— 

Transferred  to  E.S.N. 

Special  School  . .  . .  1 

— 

Transferred  to  Residential 

Special  School  . .  . .  1 

— 

Number  on  Register  at  end  of  year 

•  • 

24 

19 

if 

Also  7  boys  and  8  girls  by  an  arrangement  with  Norfolk  County  ^ 

Education  Authority. 

(zTtk 

Disease  or  Disability  for  which  admitted 

Boys 

Girls 

O' 

1 .  Respiratory. 

Asthma 

#  . 

3 

2 

Bronchiectasis 

.  . 

— 

1 

2.  Orthopaedic. 

Arthrogryphosis  . . 

.  . 

— 

1 

Other 

•  . 

2 

— 

3.  Nervous  System. 

Cerebral  Palsy 

5 

3 

Spina  Bifida 

2 

4 

Epilepsy  . . 

— 

2 

Muscular  Dystrophy 

3 

— 

Cerebella  Ataxia  . . 

1 

— 

4.  Other. 

Unsatisfactory  General  Condition 

2 

— 

Congenital  Defects 

1 

1 

Behaviour  Problems 

— 

1 

Partially  Hearing  . . 

— 

1 

Haemophilia 

2 

— 

Heart  Disease  (Congenital) 

1 

2 

Transverse  Myelitis 

— 

1 

Ectopic  Bladder  . . 

*  , 

1 

— 

Delicate  (resulting  from  Galactosaemia) 

1 

— 

24 


19 
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(c)  HOME  TUITION 

Handicapped  pupils  who,  in  consequence  of  their  disability, 
have  to  be  taught  in  their  own  homes  by  the  Visiting  Teachers 
are  examined  periodically  during  the  year  by  a  Medical  Officer. 

In  November,  1955,  the  Education  Committee  agreed  to 
develop  this  work  in  various  ways,  including  the  payment  of  regular 
visits  to  the  Jenny  Lind  Hospital  for  Children,  and  the  Burns  Ward 
of  the  West  Norwich  Hospital,  by  the  Teachers. 

Children  absent  or  likely  to  be  absent  from  ordinary  school, 
and  at  home  for  a  month  or  more  with  injuries  or  non-infectious 
illness  are  also  considered  with  a  view  to  home  tuition. 

At  the  end  of  the  year  5  boys  and  5  girls  were  being  taught 
in  their  homes  by  these  Teachers.  They  were  suffering  from  the 
following  defects : — 

Boys:  Cerebral  Palsy;  Bilateral  Fibrosis  of  Quadriceps  (post¬ 
operative);  Fracture  of  Tibia;  Injured  Foot;  Pneumonia 
(convalescent). 

Girls:  Amputation  Left  Foot  (post-operative);  Diabetes 
Mellitus;  Benign  Congenital  Hypotonia;  Recurrent  Glandular 
Fever;  Angioma  of  Ear  causing  recurrent  bleeding. 

In  addition  1 1  boys  and  1 1  girls  were  taught  in  their  homes  for 
short  periods  during  the  year.  They  suffered  from  the  following 
defects : — 

Boys:  Fracture  of  Skull  (road  accident);  Fracture  of  Femur 
(2  boys);  Calcification  of  Femur;  Scoliosis  (post-operative);  Slipped 
Epyphisis  (post-operative);  Septic  Arthritis  of  Hip;  Cerebral 
Ataxia;  Encephalitis  following  Acute  Rheumatism;  Nephritis  (2 
boys). 

Girls:  Fracture  of  Humerus;  Fracture  of  Femur;  Cavus 
Deformity  of  Feet  (post-operative);  Left  Hemiplegia  following 
Fracture  of  Skull;  Spastic  Deformity  of  Feet  (post-operative); 
Acute  Rheumatism;  Rheumatic  Fever;  Congenital  Heart  Defect; 
Post-Meningitis;  Gross  Maladjustment  (2  girls). 
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(8)  DEATHS  OF  SCHOOL  CHILDREN 

There  were  three  recorded  deaths  of  children  of  school  age 
compared  with  ten  in  the  previous  year.  The  causes  of  death 
were: — 


Boy: 

Aged  9  years  Intracerebral  Haemorrhage. 

Girls: 

Aged  7  years  Nephroblastoma. 

14  ,,  Head  Injuries  (Road  Accident). 
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(9)  PROVISION  OF  MEALS 

Mid-day  meals  are  provided  by  the  Local  Education  Authority 
to  all  school  children  whose  parents  request  these.  From  time  to 
time  the  School  Medical  Officers  also  put  forward  cases  where 
they  think  meals  would  particularly  benefit. 

School  milk  is  no  longer  supplied  to  pupils  in  grant-aided  Sec¬ 
ondary  Schools,  but  the  quantity  of  milk  per  pupil  in  Primary  Schools 
is  maintained  as  far  as  possible  at  one-third  of  a  pint  per  day.  At 
the  Clare  Special  School  for  Physically  Handicapped  Children 
two-thirds  of  a  pint  daily  is  supplied  free. 

The  percentage  of  children  in  school  having  school  meals  is 
60-38  and  51-70%  of  the  total  school  population  (or  84-39%  of 
eligible  children)  take  milk,  but  these  figures  mean  very  little  because 
there  is  a  wide  spread  between  the  ages  and  the  two  sexes.  Un¬ 
fortunately  figures  by  age  and  sex  are  not  readily  available. 

The  Welfare  Foods  Scheme  inaugurated  on  1st  August,  1947, 
by  the  Ministry  of  Food,  provides  that  one  pint  of  milk  daily  at 
reduced  price  should  be  available  from  registered  suppliers  all  the 
year  round  for  children  between  the  ages  of  5  and  16  who  are 
unable  by  reason  of  disability  of  mind  or  body  to  attend  school. 

A  number  of  invalid  children  under  the  Visiting  Teacher  have 
availed  themselves  of  this  scheme  during  the  year. 

(10)  HOME  VISITING 

The  follow-up  arrangements  by  the  Health  Visitors,  etc.,  have 
not  been  altered  during  the  year.  442  home  visits  were  paid  by 
the  Health  Visitors  in  respect  of  children  who  had  been  advised 
to  have  medical  treatment. 

403  children  were  involved  in  152  families  referred  during  the 
year  to  the  National  Society  for  the  Prevention  of  Cruelty  to 
Children.  Of  these,  1 67  children  involved  in  63  families  were  referred 
by  the  Local  Authority. 
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(11)  FOOD  HYGIENE 

Every  care  is  taken  by  the  School  Meals  Staff  of  the  Education 
Department  to  bring  to  the  notice  of  their  Kitchen  Staff  the 
importance  of  maintaining  a  very  high  standard  of  hygiene.  They 
are  also  encouraged  to  report  any  significant  illness. 

During  the  year  156  entrants  to  the  School  Meals  Staff  were 
medically  screened. 

As  a  precautionary  measure,  food  samples  are  kept  for  48 
hours  after  each  meal. 

(12)  EXAMINATION  OF  TEACHERS,  ETC. 

At  the  request  of  the  Chief  Education  Officer  122  students, 
prior  to  commencing  at  teacher  training  college,  were  medically 
examined  during  the  year,  and  241  newly  appointed  teachers  had 
a  recent  chest  X-ray  report,  and  where  necessary,  a  full  medical 
examination. 


(13)  EMPLOYMENT  OF  CHILDREN 

Byelaws  governing  the  employment  of  school  children  provide 
that  within  14  days  from  the  date  when  employment  begins,  a 
certificate  from  the  Principal  School  Medical  Officer  has  to  be 
produced  to  and  endorsed  by  the  employer,  certifying  that  such 
employment  will  not  be  prejudicial  to  the  health  or  physical 
development  of  the  child,  and  will  not  render  him  unfit  to  obtain 
proper  benefit  from  his  education. 

During  the  year  367  examinations  were  carried  out  under 
these  byelaws. 
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